MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH YA
CEPARTMIENT OF PUBLIC .HEALTH AND WELFARKE 5/ ? é AJé bSsz,EFgﬁkzgS
DO NOT WRITE AMENDED % GC? rimary Registration District No, Y £ d_ [ _ Registrar's No. .. y

Prj
ON THIS STUB 41952

1. PLACE OF DEA 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

a. COUNTY /k/(AA//‘/‘ //‘/ ~ SRy 1S S 0 U8 SO /[A/W;d}hi

b. CITY (If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY {nside Limits

S O gL S YRS || WS yhLIgAas o to O

c. FULL NAME OF [If NOT in hespital, give location) Insicle Limirs d. STREET (1f cutside, give location) Reside on Farm

it Ao //6 M&M‘/£ E)l Yer X No [ ADDRESS //6 _MC.-/(/IA/A E?/ Yes O No O

3. NAME OF DECEASED First Middle 4. DATE Month Day

{Type or print) AA/MA 3 /M/C ; gﬂ DEo:TH @c T, S

5, _SEX 6! COLOR OR RACE 7. Married J§ Never Married [] 6. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

/%MIAE WA’ITA-‘-‘ Widowsd [J Divorced [J T"‘Yf 1&7 7{" Months |  Days | Hours |  Min.

13a. USUAL OCCUPATION {Give kind of work done | i0b. KJND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of workig-t-isf:, even if retired) ES"". ﬁé-ffﬁf .ZZ£ U. S-

122 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 4. NAME OF HUSBAND OR WIFE

T Honps BoRTon | MARY Go,urs |fREO Mike R

15. WAS DECEASED EVER IN U.5. ARMED FORCES? S0CIAL SECUATY NO 17. INFORMANT Address

(Yes, no%mwnl (1f yes, give war or dates of servic & WA‘?’[;@ iqyﬁﬂ &UA‘/(/A/V /Wd

18. TCAUSE OF DEATH (Enter only one cause per lin INTERY,
PART 1. DEATH WAS CAUSED BY: C L4 {
IMMEDIATE CAUSE u)cw “C‘_-&'
Conditions, if any, DUE TO (b} m

which gave rise to

above c;use l:‘lfn), =S_E i —
stating the under- .
lying  cause [ast. DUE TO (c) < P Cte Am&éﬁm—

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TS DEATH byt not related to the terminal PART I1l. f deceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

ID Yo | O] No | [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  KOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in PART | or PART 1 of item 18,
PERFORMED? 0 (] m}
YES {J NOJRU

20c. TIME OF Hou: Month, Day, Year !
INJURY a.m.
P

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homes, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORX (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0

r‘. = b/ -
21. | attended the deceased from, u 7 M last saw lh.':.‘ alive OHM‘%_GQ
Death occusred l'_LLM—J“ Jon the date stated que, and to the best of my knowledge, from the causes stated.
0o

3

- /I T 22b.fDDRE P Tc. 5| NED
23c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, tawn, ar couniy)
OVAL {Spe,
é;dzgdzu—-aag:r 2 |Z.0.0, EMesqstnr CEM Sviiva s/ /140—
24. FUMERAL DIReCTOR

N ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGASTRAR’S SIGNAT
_/7‘. M. Ea-vva/lfguﬁwaﬁ{, Mo | 18~-S-149¢ 2 @& %

(Licensed Embalmer’s Statement on Reversa Side}

VS 300
Rev. 4/ 59

w363

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFI Avq OF

ITEM NO.




-y

STATEMENT BY LICENSED EMBALMER

™ . Lo e A

> B . . ' J

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Or by Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer

N e

Licensed Embalmer No. SO 6 b

.- - . . . ro AddressM ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
. . , with the above constitutes grounds for revocation of license).
e Lt If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so staled above.




